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This repert 1s mandatory under P L 86-257, zlls amended Fature lo comply may resull m cnmmal prosecuhion {mes, or crvil penalttes as provided by 28 U S C 439 or 440
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I_READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT 1

1 File Number U- _A}M—- 2 Fisca! Year Covered From

QIQBX/ // / /O‘/ Through § 2,3t OY

3 Name and address of person filing 4 Name, file number, and address of labor orgamnzation

N;ame }M/q ﬂ A aw ;-Su' I<£OPF Sﬁ, MName ‘D{U af’yl"-)(‘ =5 -+ 37&14, 2’1@: 773’?_3 L,U_#-‘I—

Labor Orgamizalion File Number () 3§ ~ 57 & 7
i

P O Box, Bidg, Room No fany , P O Box Building and Room Number if any

st 4176 Opdyie R sveet, ] § 7 ( Soecl haewn Ave

City pivmduf—t\ City /L Lol
State 0/«{;'0 ZIP Code +4 'q:{gés(/)(i Slate O/-f, { 2IP Code +4 &t/8C 2

5 Posihon in tabor organization 3 o
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following mierests
{except as specified in the exclusions set forth m the instructrons)

A Held an interestn, engaged in transactions {including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s achively seeking to represent

6 Name and address of Employer (mdluding trade name, f any) 7 a Nature of Interesl, Transaction, or lncome
L(’LS" (JAS S — (‘c TIrme.

Name L,OC./Q( "H-'L‘.Z TA 7_CL
C’—E’C Lk,}(]r(/\ o Trite €=y

oty Pogpieotrree ship CoumTiee Poolcomits Lore P ppeciticeshys
FETI] (2 “p
//0 Ai Gﬂ'c. Yz s 5/’91&" JAC ﬂleo—?‘:ﬂr

7bAmDunl
Skz2 48

P O Box, Bldg , Room No , if any

Street /Z? LJOOOO/"?‘J’\ /4"’(‘:.'_
oy Norew a [K
Slaleo L{f' 0 ZIPCode ' 4 4fuf @5 )

15 Signature and venfication The undersigned declares, under penally of Perjury and other apphicable penalties of the law, that all of the information
submutled in this report (including the information contained in any accompanying documents}, has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penatties i the mnstructions )

Signed On dg{/l{ﬂ._s !L” i] ég 7"’(?;5»2 I

P4 l Date Telephone Number

Signature
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Name of Person Filing mATTke(A j }<£OJAF

File Number U- fU //‘Il

B Held an interest in or dernved income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seliing or leasing 10, or olherwase dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2} any part of which consisis of buying from or selling or leasing direclly or mdireclly to, or oltherwse
dealing with your labor orgamization or with a trust n wiich your labor organization is mterested

8 Name and address of Business {including trade name, if any)

Name
Trade Name, If any

P O Box, Bidg, Room No , if any

>
Slreet

Clty

State ZIP Code + 4

9 Business deals with

a Labor Orgamzation
b Trusi

c Employer

10 If9 b or 9 ¢ i1s checked give trust or employer's name

Name
Trade Name, If any

P O Baox, Bldg , Room No , if any

11 a Nature of such dealing

Street

11 b Approximate dollar value of such dealing

City

State ZIP Code + 4

12 a Nature of interest held or ncome recewved

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relahons consultant to an employer any payrnent of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name
Trade Name, f any

P O Box Bldg . Room No ifany

14 a Nature of payment

Street
City
State ZIP Cod2 + 4
14 b Amount of payment
13 b is the Business an Employer or Consultant 7
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